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DESIGN 
PATENT APPLICATION 
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Declaration 
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with Initial 
Filing 



Declaration 

OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 

required) 



Attorney Dock tNumb r 



First Named Iny ntor 



DWE/CAUCHON IV 



CAUCHON, Denis 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



As the below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original and first inventor of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



SPRING LOADED LOAD RESTRAINT WINCH SYSTEM 



(Title of the invention) 



the specification of which 

l^l is attached hereto 
OR 

I I was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by 
any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for continuation-in-part 
applications, material information which became available between the filing date of the prior application and the national or PCT 
international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(aMd) or (f), or 365(b) of any foreign application(s) for patent, inventor's or plant 
breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least one country other than the Unit d 
States of America, listed below and have also identified below, by checking the box, any foreign application for patent, inventor's or plant 
breeder's rights certificate^), or any PCT international application having a filing date before that of the application on which priority is 
claimed. 



Prior Foreign Application 
Numberjs) 
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Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



EI 



□ 
□ 
□ 
□ 



□ 
□ 

□ 

□ 



□ 
□ 
□ 
□ 
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n application numbers are listed on a supplem ntal priority data sheet PTO/SB/02B attached h reto: 
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Application or Docket Number 

Dw£/C4t/CHot/ IV 



CLAIMS AS FILED - PART I 

(Column I) _ 



(Column 2) 



SMALL ENTITY 



OR 



BASIC FEE 

(37 CFR 1.16(a)) 



TOTAL CLAIMS 

(37 CFR 1.16(c)) 



INDEPENDENT CLAIMS 

(37 CFR 1.16(b)) 



NUMBER FILED 



NUMBER EXTRA 



17 
"2" 



minus 20 - 



minus 3 = 



TT 



MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR U6<d)) 



If the difference in column 1 is less then zero, enter "0" in column 2 



RATE 


FEE 




$JiZ5 


x$ = 


0 


x = 


XT 


+ = 
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$375 
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OR 
OR 
OR 
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(37 CFR 1.16(c)) 
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* 
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*** 
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* 
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* 
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NDMENT C 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 
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* 


Minus 
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* 
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